1. To the use of Rontgen ray shadow for revealing more or less accurately the position of the broken ends of a fractured bone before and after treatment. 2. To the introduction of the antiseptic method of treating wounds, whereby, when efficiently carried out, the injured parts can be exposed to view and dealt with directly without undue risk to the patient. 3 . To the adaptation of massage and movement to the treatment of fractures which has been worked out by Professor Lucas Championiere in Paris.
We need not dwell upon the light which the Rontgen rays have thrown upon the diagnosis and treatment of fractures, nor upon the value of direct exposure of the seat of fracture under antiseptic precautions in the few cases where especial difficulty in diagnosis and treatment renders this method advisable.
It is to the massage and movement method of treating fractures that I wish especially to direct attention at present. With very few exceptions every fracture in the body can have this method applied to it with much benefit to the patient ; the principles of the method can be easily understood ; and the practice can be learned by any member of the medical profession without going through a special course of study. Medical men in busy practice may not be able to give the full amount of time required, but when they understand the advantages their patients will gain from the treatment, in shortened time off work, and in improved functional results afterwards, they will find ways of securing for their patients at least a large proportion of the full possible benefit.
The methods of treating bones of the extremities which were universally accepted twenty years ago, and are still practised by perhaps the majority of surgeons, were based upon the supposed necessity of absolute immobility of the broken ends of the bone until the callous was well formed.
This supposed necessity for immobility was looked upon as a first principle, and as a corollary to it there stood the rule that the apparatus which fixed the broken ends of the bone should at the same time fix the joint above and the joint below.
Theperiod during which this immobility wasmaintained varied from about three weeks to three months or longer,depending upon the bone broken, and the age and healing power of the patient. 
